
 

       

City of Blue Lake 
P.O. Box 458 

111 Greenwood Road 

Blue Lake, CA 95525 

 
 

Position applied for  

 

 

Last Name                                                                             First Name                                                              MI 

 

 

Address                                                                                 City/State            Zip                                            Telephone 

 

 

Email Address 

 

 

If under eighteen years of age, can you, after an offer of employment, submit a work permit?    (  ) Yes      (  ) No 

 

 

Can you, after an offer of employment, submit verification of your legal right to work in the United States?  (  ) Yes   (  ) No 

 

 

  

EMPLOYMENT HISTORY 

List any jobs you have held in the last ten years, starting with the most recent.  Include military and voluntary experience.  (Please use 

additional sheets if necessary.) 

 

Employer’s Name 

 

Position Title 

Address/City/State/Zip 

 

Describe Your Duties 

Telephone 

 

 

Supervisor 

 

 

Starting Date                              Final Date 

 

 

Final Salary                               Hours Per Week 

 

Reason for Leaving 

 

 

Employer’s Name 

 

Position Title 

Address/City/State/Zip 

 

Describe Your Duties 

Telephone 

 

 

Supervisor 

 

 

Starting Date                              Final Date 

 

 

Final Salary                               Hours Per Week 

 

Reason for Leaving 

 



 

 

 

Employer’s Name 

 

Position Title 

Address/City/State/Zip 

 

Describe Your Duties 

Telephone 

 

 

Supervisor 

 

 

Starting Date                              Final Date 

 

 

Final Salary                               Hours Per Week 

 

Reason for Leaving 

 

 

EDUCATION AND TRAINING 

School Name & Location of School Course of Study 

Circle last year completed 

Degree/Diploma Received 

High School 

 

       9    10   11    12  

College 

 

       1     2      3     4  

Technical 

 

   

Skills/Other 

 

   

 

  

Licenses/Certificates Issue/Expiration Date Issuer of License  Number if  Applicable 

 

 

   

 

 

   

 

REFERENCES  

Please list three references that we may contact at this time who are not related to you and who have definite knowledge 

of your qualifications for the position for which you are applying: 

Name Address Phone 

 

 

  

 

 

  

 

 

  

 

 

I certify that all information contained in this application and in the supplementary material filed with it is true and accurate.  I authorize 

the contact of any present or former employer to verify any information pertaining to this application, and I release from liability any 

persons or other organizations furnishing such information.  I understand that any false statements or omissions of material facts on the 

application will subject me to disqualification from the application process or dismissal if employed.   

 

 

_____________________________                   _________________________________________________________________________ 

Date          Signature 


